Major GRAY: I should like to ask Dr. Dore whether he has seen any other cases of psoriasis occurring in patients with atrophic skin and leaving scars such as we see in this case. Personally, 1 am not familiar with them.
Major GRAY: I should like to ask Dr. Dore whether he has seen any other cases of psoriasis occurring in patients with atrophic skin and leaving scars such as we see in this case. Personally, 1 am not familiar with them.
Dr. S. E. DORE (answering Major Gray): No, I have not, even in senile patients, but I see no reason why such a state of affairs should not occur. I would ask Dr. Sibley whether treatment of a somewhat severe kind might not have induced this atrophic condition.
Dr. SIBLEY (in reply): The area which is in favour of my contention that this condition is the result of psoriasis is the right forearm just below the elbow, where there is progressive scarring, and where she still has psoriasis in connexion with it. The lesions which are against that view are the bandlike formations at the wrist and the back of the neck, over the ligamentum nuchaB. With regard to severe treatment, this patient has been under me a year, and she has had only mild placebo treatment: she has not had X-rays, or anything of that kind. (Decemizber 21, 1916.) Case of Symmetrical Gangrene of the Skin. By W. KNOWSLEY SIBLEY, M.D. THE patient, a French woman, aged 60, is a cook by occupation. On Saturday last, while walking, she felt a fullness on the inner side of both her thighs, later she found her clothes saturated with liquid, and thought she must have evacuated the contents of her bladder. When we examined her, we found large symmetrical gangrenous masses on the inside of her thighs about 6 in. in diameter, obviously the result of broken blebs. She says she had no symptoms before the blebs appeared. On the following day she applied a little vaseline. Presumably it is a staphylococcus infection. I have only to-day seen the patient for the first time.
DISCUSSION.
Major GRAY : I do not agree that these lesions are likely to be due to a staphylococcal infection, though they might well be streptococcal. There seems no doubt that the lesion started as a bleb, and it must have spread very rapidly, causing considerable superficial destruction of tissues. This case appears to be similar to two cases which will be described in the forthcoming issue of the British Journal of Dermatology, by Dr. MacCormac, in which thero was a rapidly-spreading streptococcal infection, with deep ulceration.
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This sort of lesion might well occur in a diabetic, whose skin is specially susceptible to organismal invasion. It would be interesting to hear the result of an examination of the urine.
Dr. F. PARKES WEBER: I suggest that these symmetrical lesions on the inner upper aspects of the thighs may have a partly artificial origin. There may have been an unsuspected superficial traumatism from the friction of her clothes at a time (the weather was extremely cold and " raw ") when the skin was very susceptible. There may have been some incontinence of urine, that is to say, the patient may have passed a little urine involuntarily, as she herself at first thought she. had done. The condition now seen may thus be the combined result of local cutaneous irritation by friction, by maceration in urine, and by secondary infection.
The PRESIDENT: It is very important that an examination of the genitourinary organs should be made in this case having regard to the age of the patient and the possibility of sepsis arising therefrom. The gangrenous looking plaques may be explained by secondary local infection.
Dr. S. E. Dore: I suggest that this may be a case of dermatitis repens. By ALFRED EDDOWES, M.D.
I AM indebted to the kindness of Dr. Frederick Palmer for permission to show this patient. The boy, aged 21, is said to have been a six months' child, born with " eczema." He is mentally deficient and has left hemiplegia. The lesions to which my attention was first drawn consisted of a network of keloid-like bands occupying in some cases an area of several inches wide and occurring in groups. In connexion with each group there appeared to be a papule in different stages of inflammation apparently the result of scratching. Though the keloids may be described as transitory there are indications of resulting atrophy of them practically all over the skin, especially on the trunk JA-7b
